SECTION C PAGE 12C-73

DOCUMENT NAME: Mass Transit Fare Benefit Program
DOCUMENT TYPE: 17

1. Description: Reimbursement of claims, not to exceed $100.00, for authorized
Coast Guard personnel to use approved public, mass transportation through the
Mass Transit Fare Benefit Program.

2. Primary Forms: SF-1164, Claim for Reimbursement for Expenditures on Official
Business

3. Related Forms: None
4. Document Number: Standard Number - unit assigned.

SAMPLE: 17043146ZN550M00

Document FY Procurement FY Program Document
Type Issued Site Funded Region Element Seq Suffix
17 04 31 4 6 ZN 550 MOO

Note: Suffix is always M00. See Chapter 5 for document numbering information.

5. Accounting Data:
SAMPLE: 2/F/401/136/30/0/AB/12345/122Z7
6. FINCEN Critical Processing Requirements:

a. Claims for Mass Transit Fares must be forwarded to FINCEN for processing.
The original paid receipt must be attached to the claim.

b. All claims must be submitted with the following:

(1) Standard document number and accounting data.

(2) Name, SSN, and mailing address of claimant-block 4 a,b,c.

(3) Description of expenditures should contain month and year of claim in
block a.

(4) Approving official signature required — block 8.

(5) Amount claimed- block 7 shall not exceed $100.00.

(6) Claimant signature required-block 10.
(7) Original paid receipt.

c. Submitted hard copy of documents must be legible.
d. The proper mailing for document type 17 (mass transit) is:

Commanding Officer, USCG Finance Center, PO Box 4114,
Chesapeake, VA 23327-4114.
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7. FPD Information:

a. Standard generic input is made through the Simplified Acquisitions Applet under
the Miscellaneous Obligations icon.

b. Obligations will transmit electronically via FPD.

8. Document flow:

Unit FINCEN

Prepares

SF-1164

Payment

Approval | Obligates

SF-1164 Funds
Invoice

Payment

Figure 12C-37 Mass Transit Fare Benefit Program
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CLAIM FOR REIMBURSEMENT OFFICE

DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR

2. VOUCHER NUMBER

Commanding Officer
O:OOR;EI)::TEI'.‘ gggl':lEEsSS USCG Finance Center 3. SCHEDULE NUMBER
1430A Kristina Way, Ches. VA 23326
Read the Privacy Act page 2 of this form. 5. PAID BY

a. NAME (Last, first, middle initial) .

Brown, John

123-45~

b. SOCIAL SECURITY NO.

6789

€. MAILING ADDRESS (Include 2IP Cede)

1919 Bird Lane
Ohio, NC 21223

-“Z>T=>ro »

d. OFFICE TELEPHONE
NUMBER

(757)331-0007

6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons

which accompanied the Claimant.)

DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
8 A - Local travel RATE
B - Telephone or telegraph, or ADD | TIPS AND
[E) C - Other Expenses (ifemized) #] miLeace FARE PER-| MmisceL-
) (Explain exp in specific detail,) *:ﬂ?'; EOSF ORTOLL  lsons| raneous
(@) ®) (c) FROM @ TO (8) U] ® (h) 0]
g:h C MASS TRANSIT FARE BENEFIT PROGRAM 100.00
f ackitonal space Is required continue on page 2. T CARRIED FORWARD FROM 0 0.Joo 0Joo] o ol oo
7. AMOUNT CLAIMED (Total of cols. (1), (g) and ()). 100.00 TOTALS [s] 0.joo] 100.Joo] O 0f 00
8. This claim is app i ] calls, if shown, are certified as 10, | this cl is true rrect to the best knowl
necessary in the Intp'umqhe Government. (Note: il long distance calls are pﬁﬁzﬁmgc&?;‘; n:xs ?een.m';/;’d by ﬂ; tof my eckge an belief and that
Ign Original Only

Included, the approving official must have been authorized in writing, by the head
dlhe(bplr!mmlorangencyfosocetﬂly(w U.S.C 680a).) )

PAYMENT DESIRED

[lcHeck  [leasH

DATE

Sign Original Only
e i e Aol oo [ 1laloy
APPROVING 1. (] CASH PAYMENT RECEIPT
SrREAL m Q\ \ \ Oq_\. a. PAYEE (Signature) b. DATE RECEIVED
9. This claim is certified correct and proper for payment.
o Sign Orlginal Only pey " ¢. AMOUNT
AuTHoRZED DATE
OFFICER 12. PAYMENT MADE
SIGN HERE BY CHECK NO.
ACCOUNTING CLASSIFICATION
1704314FABS50

2/P/401/136/30/0/AB/12345/1222
ALC CODE 70060000

STANDARD FORM 1164 (Rev. 11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7

Figure 12C-38 SF 1164, Claim for Reimbursement for Expenditures on
Official Business
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9. Sample Form: See Figure 12C-38.
10. PES Report Sample:

TRANS BATCH COsT oBJ UNDELIVERED ACCRUED
DOCUMENT ID CODE NUMBER CENTER CLASS COMMIT ORDERS EXPEND EXPEND
17043146ZN550M00 051  04060FHAC 12345 1227 0.00 100.00 0.00 0.00
17043146ZN550M00  102F 04060FHAC 12345 1227 0.00 100.00- 0.00 100.00
17043146ZN560M00  103F 04060FH10 12345 1227 0.00 0.00 0.00 100.00

Note: Direct expenditures, transaction code 103F, are processed when no obligation has been recorded.

11. References: None.
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